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Agenda 

Welcome and introductions

Electronic Consent Management (ECM) updates

HB 1477 updates

WANotify and WAVerify

Questions, closing, and next steps
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Electronic Consent Management
Linda Reeder
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Project Overview and Timeline



Deliverables

RFP

Adapt HCA RFP templates

Finalize acceptance criteria

Submit RFP to CMS for approval (60 day 
process)

Obtain CMS approval 

OCIO oversight begins

Procurement

Release RFP

Develop evaluation materials & process

Initial scoring

Scenario based demos, oral interviews 
and client checks

Announce ASV

Negotiate contract

Submit contract to CMS (60 day process)

Obtain CMS approval

Deploy Baseline Solution

WATechSecurity review

Design

Build Test

Test

Train

Deploy

Change Management
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May  - Sept 2022

Sept 2022 ςMay 2023

May ςNov 2023



HB 1477
Kelly McPherson, Huong Nguyen-Nabors, and Jennie Harvell
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E2SHB 1477 Section 109
Technology Requirements

Requires HCA, in collaboration with DOH, to create a Technical and Operational 
Plan for developing and implementing the technology and platforms for: 

An advanced behavioral health and suicide prevention crisis call center system for Crisis Call 
Center Hubs; and

A behavioral health integrated client referral system for crisis call center hubs and the other 
entities involved in behavioral health care

Specifies the development of the Technical and Operational Plan occurs during 
the òinitial planning phase of this projectó.  

States before any funds are expended for the solutions (other than for the 
initial planning phase) the Plan is to be submitted to several entities for review 
and approval.
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Draft Technical and Operational Plan

HCA and DOH created the Draft Technical and Operational Plan, using 
information gathered from several sources.  

Draft Plan uses a òSystems of Systemsó approach to: (i) describe the future 
Crisis Call Center Platform and Behavioral Health Integrated Client Referral 
System; and (ii) identifies next steps to address gaps in information about 
needed systems

Draft Plan was shared for review and comment, including the CRIS 
Technology Subcommittee and Steering Committee, and was approved.

Draft Plan: https://www.hca.wa.gov/assets/program/draft -leg-report -988-
operational-plan.pdf
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https://www.hca.wa.gov/assets/program/draft-leg-report-988-operational-plan.pdf


Draft Plan Overview

The Draft Plan takes a òSystem of Systemsó perspective that is designed 
with the following high -level approach: 

Two primary systems needed to fulfill the requirements of E2SHB 1477
the 988 Crisis Call Center System Platform (Crisis Call System); and 

Behavioral Health Integrated Client Referral System (Integrated Referral System) 

The ancillary systems needed to support and facilitate information 
exchange to, and amongst, these two primary systems
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System of Systems
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Call Center

(DOH)

Interoperability 

Platform

(HCA)

Crisis Services 

Providers

(HCA)

Å988 call line

ÅLeveraging 911

ÅCall center system

ÅCustomer Relationship 

Management (CRM)

ÅBed registry

ÅEHR as a Service

ÅReal time location

ÅFollow up appointments

Enabling functionality for:

ÅReferrals

ÅFollow up appointments

ÅProvider communication

Data Privacy, Security, Governance, Role -based-access



E2SHB 1477 ðVision: Technology/Data perspective

NSPL 988 
Crisis Call 
Center 

Hubs/Tribal 
HUB (DOH)

Regional 
Crisis 
Lines 
(HCA)

MCRU 
Dispatch / 

Route to 988 
or Tribal Hub

 Interoperable 
Platform / 
Integrated 

Referral System
Emergency / 
Call Dispatch 

Transfer

Emergency / 
Call Dispatch 

Transfer

911/ EMS and 
LE Dispatch

Scope of 1477

To respond to requirements 

in E2SHB 1477, the systems 

needed for the Crisis Call 

Center, Regional Crisis Lines, 

and Behavioral Health 

Integrated Client Referral 

System need to support 

interoperable information 

sharing across systems. MCRU: Mobile  Crisis Response Unit

EMS: Emergency Medical System

LE: Law Enforcement
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Developing Final Plan

The Final Technical and Operational Plan will be a plan for how to 
procure needed technology solutions to enable the 
implementation of HB 1477.

Developing the Final Plan requires:  

Information gathering from several sources 

Identifying functional requirements for needed platforms/technology 

systems

Gathering information from vendors 

Attending CRIS Committee/Subcommittee meetings
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Developing Final Plan - Next Steps: 
Engage in CRIS Subcommittees

The Final Technical and Operational Plan is informed by staff 
participation in: 

Technology Subcommittee: 

Tribal 988 Subcommittee meetings 

Cross System Subcommittee meetings
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Developing Final Plan - Next Steps:
Information Gathering  
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Next Steps: Gathering Information

Crisis Call 

Lines

Providers/

Responders

States Technology vendors Other

Å NSPLs

Å BH-ASOs/ 

Regional 

Crisis Lines 

(RCLs)

Å Other lines 

(e.g., 911, 

211)

Å Crisis Responders
Å BH Providers

Å Health Providers

Å EMS 

Å Law 

Enforcement, 

Å Fire

Å AZ

Å CO

Å GA

Å IN

Å MI

Å OK

Å OR

Å Vibrant UP

Å Call Center as a Service/ Telephony 

Å CRM / Contact Management 

Software

Å Computer Aided Dispatch (CAD)

Å EHRs/EMRs

Å Bed registries

Å Provider resource directories 

Å Community 

Information 

Exchange 

Å Case 

management/ 

care 

coordination 

systems



Developing Final Plan - Next Steps: 
Identify Technology Vendors

Vendors were identified for information gathering if: 

Generally, vendor was identified in 2+ sources (i.e., Ballmer Report, 
NSPLs, RCLs, Crisis Providers/Responders, States); and 

Vendors seems to provide functionality required in E2SHB 1477 

Vendor interviews/demonstrations underway
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Developing Final Plan - Next Steps: 
Identify Functional Requirements 

Reviewed and identified requirements in E2SHB 1477

Reviewed Draft Technical and Operational Plan

Reviewed information from the following sources:
Ballmer Report

NSPL interviews

HCA BH-ASO/ RCL Survey

Crisis Provider Interviews

State Interviews 

Other key reports

From this information the Functional Requirements were identified.
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Method
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Bill Analysis

¶ Explicit 
Requirements of 
bill

¶ Preferred 
Requirements

For each 
requirement:  

Define details of 
requirements, 

definitions of certain 
terms, etc

Information 
Gathering:

Other States, 
Vendors, 

Responders, etc

Analyze vendors 
against high level 

requirements

Final Tech and Ops Plan



Functional Requirements

Functional requirements expected to be addressed in Final Technical and 
Operational Plan, include: 

Call Center Platform: Create, Assign & Track (follow-up)

Responder Dispatching:  Search,  Dispatch & Track

Referrals and Appointments:  Search, Create, Assign & Track

Bed Registry:  Search, Schedule & Report

Reporting:  Create, Customize & Share

Additional Recommended Functionality (not included in 1477).   For example:

*Functional Requirements to be available for Regional Crisis Lines (in addition to NSPLs) 

*Services Registry (information on services provided)

*Public Facing Website (i.e., for (i) provider resource directory, (ii) social service resource 
directory,  and (iii) bed registry)

* Crisis Alerts
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Questions:

Technical and Operational Plan: 
Kelly.McPherson@hca.wa.gov

Jennie.Harvell@hca.wa.gov

Huong.Nguyen@hca.wa.gov
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WANotify and WAVerify
Bryant Thomas Karras, MD, CMIO

20



Washington State Department of Health | 21

What is WA Notify?

ÅExposure Notification (EN) tool that works through smartphones to alert users of a 
potential COVID-19 exposure

ÅCompletely free, private, and anonymous τ it does not know who you are or 
where you have been

ÅSupported in more than 30+ languages

ÅOpen to Local Health Departments and Tribes

ÅBased on the Google|AppleBluetooth API and a multistate interoperable standard 
hosted by American Public Health Laboratories (APHL) on the Microsoft Azure 
Cloud
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How does WA Notify work?
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Å Started with University of Washington (UW) and Microsoft Research

Å EN Advisory Committee

o Tribal representatives

o ACLU

o Communities of color

o Disability community 

Å Testing done at UW Medical Center

Å Pivoted from custom app to Google|AppleENx

Å UW campus pilot

Å Accessibility: Equity and Engagement 

History
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Partner Toolkit Washington State

https://coronavirus.wa.gov/partner-toolkit

https://coronavirus.wa.gov/partner-toolkit
https://coronavirus.wa.gov/partner-toolkit
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Å Since 11/30/20 launch: 

Å~3.25 million total 

activations

Å~130k verification 

codes used

WA Notify Overview 
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Å Beginning in December 2021, users can also 
request verification codes in WA Notify for 
positive at-home, over-the-counter COVID-19 
tests

Å This now makes up more than half of the 
codes being used

Å Launched new campaign promoting WA 
Notify among Android users and use for at-
home tests 

Å https://coronavirus.wa.gov/partner-
toolkit/wa-notify

WA Notify Updates

https://coronavirus.wa.gov/partner-toolkit/wa-notify
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Deep link integration with at -home test kit orders



Å Began as a UW WA DOH Microsoft Research 
Public ςPrivate ðAcademic Partnership

Å Digital Exposure Notification Express (ENx) Alliance originally a 
collaboration between CA, CO, OR, and WA

Å Have since added HI, NV, NM, MN, WI, MA, DC and others 
welcome to join

Å Sharing configurations, data definitions, lessons learned, 
enhancements, and approaches

Multi -state collaboration 

DNA collaborators

Pilot ENx

DC


